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The recent publication of “Helicobacter pylori infection
rate in chronic kidney disease and end-stage renal disease
patients with peptic ulcer disease” is very interesting.1 Chang
and Hu1 noted that “the H. pylori infection rate is lower in
PUD patients with CKD and ESRD than in those without
CKD.” There are many concerns regarding this report. First,
the prevalence of peptic ulcer disease (PUD) in chronic kidney
disease (CKD) in the previous report is very high and there are
several risks including “hemodialysis therapy, patient status
(inpatient vs. outpatient), and ulcerogenic medications.”2
Given that the present report by Chang and Hu1 is a retro-
spective study, determining the effect of those confounding
factors might not be possible. Second, the diagnostic proper-
ties of the laboratory tool used for diagnosis of the H. pylori
infection in the case with renal failure should be discussed. In
a previous report by Rowe et al,3 it was noted that different
laboratory tools have different diagnostic properties, espe-
cially in terms of false positives and false negatives. Nei-
thercut et al4 also noted that “the urea:ammonium ratio proved
to be nearly as effective in identifying the presence of H.
pylori infection in subjects with chronic renal failure as it had
in subjects with normal renal function” (nearly as effectived
false positives can still be seen in the study).cts of interest: The authors declare that there are no conflicts of interest
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